City of Rialto

APPLICATION TO SERVE ON THE CITY COUNCIL

Please submit the completed application to the City Clerk’s Office
on or before Thursday, January 2, 2025 at 6:00pm.

Personal Information
Date: \2 /\ A / 24
7 T ]

Full name: \\[\\\‘e/ %ﬁtﬁ

Phone:
_ ]

Address:
Street address Apt/Unit #

Q\ ﬁ\)rﬁ && q”,'xo Email: _

State Zip Code
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Are you registered to vote? Yes No [

Work Experlence
Please list work experience for the past 10 vears or please attach your resume.
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Education
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Other: Address:
From: To: Did you graduate? Yes (0 No O  Degree:
References

Please list three refergnces.

Full name: ‘YN\\,Q\\Q_ ’T)'m Relationship: \%ébp
Company: ﬁé)ﬂ%"? ?\M)'x: CEMND)SH PdgRene: . | . -

Address: Imail:
4 = = = = P J

Full name: %“}3 CN\\\T\)J&D Relationship: \é)é):\p

Company: \_)\/].))5)&5 CKMMM Phone:
Address: i ‘ ‘ . ) B Email: B ™NO ML

AT yv— x> L X LY INE

Full name: é(w m&. Relationship: ~ HLD Ww W

oo Coocefid OO ) - DNl ore . .

Address: ?)4; %A) soMadLY '?)ﬂt)‘-\ Email:
P21 N




Supplemental Questlons
Please state the reason you want to be a Council Member.
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Can you think of any reason a conflict may arise that would prevent you from serving?
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Signature
| certify that my gngwers are true and copapifte to the best of my knowledge.

Signature: . Date: )2/) ‘ }Z '}

ey —

)






